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Candidate Intention Type or Printin ink

Check One: EJ Initial D Amendment D Termination

1 Candidate Information
FULL NAME OF CANDIDATE: {LAST, FIRST, MIDDLE]

DeGrandmont  Mavrlen , Jogeph

ADDRESS: (NQ. AND STREET) AREA CODE/DAYTIME PHONE
1X0 Modoc  Way (209) 3D \216
cIy Y STATE ZiP CODE

Lodh Ca. qs 2042,

SPECIFIC OFFICE: DISTRICT NUMBER DATE OF ELECTION

membeyr ¢ ity caonca )

City of Lod:

JURISDICTION AND LOCATION

U] state [ ] county of: [g City of: L-O C\ |

D Multi-County Jurisdiction e e

il Certification
I certify under penalty of perjury under the laws of the State of California that the foregoing isytrue gnd correct.

Executed on M‘ﬂ. [¢] Al LOL\ \ C_C( .

DATE CITY AND STATE MATURE OF CANDIDATE
FORINI ORMATION REQUIRED TO BE PROVIDE D TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977 STE tHF (AMATIONTIANUAL QN CAMPAIGH DISCLOSURE PROVISIONS OF THE PQLITICAL REFORAMACT
91 60506 State of California Fair Political Practices Commission.




